
STATE OF MARYLAND 
MARYLAND STATE ARCHIVES 

350 ROWE BLVD 
ANNAPOLIS, MD  21401 

 
 

 
APPLICATION TO SEARCH AND COPY SPECIAL COLLECTIONS MANUSCRIPT MATERIALS 

 
 
Please provide as much information as you have about the record below.  The MSA Special Collections Database can 
provide the citation information.   
 
 

PLEASE PRINT INFORMATION ABOUT THE RECORD
 
 
Collection Title ____________________________________________________________________________________________________ 
 
Collection Number  _________________________________________________________________________________________________ 
 
Date _____________________________________________________________________________________________________________ 
 
 
Specific Instructions (pages to be copied, etc.)  ___________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
FEES:  The non-refundable fee is $35.00 per copy set.  If the search provides no record, the fee is not returned, and a letter confirming that the 
Archives does not hold the document will be issued.  Payment can be accepted by personal or corporate check or money order (payable to the 
Maryland State Archives), or major credit card (MasterCard or Visa.)  
 

ORDERING INFORMATION 
 

NUMBER OF COPIES REQUESTED__________ 
 
NAME  (Print) ____________________________________________________________________________________________________ 
 
MAILING ADDRESS______________________________________________________________________________________________ 
 
CITY/STATE/ZIP CODE___________________________________________________________________________________________ 
 
TELEPHONE #_______________________________________ EMAIL_____________________________________________________ 
 
CREDIT CARD (VISA, MASTERCARD ACCEPTED) _________________________________________________________________ 
 
CREDIT CARD #_________________________________________________________________________________________________ 
 
EXPIRATION DATE______________________________________________________________________________________________  
 
SECURITY CODE (LAST 3 NUMBERS ON BACK OF CARD IN SIGNATURE.)__________________________________________ 
 
NAME OF CARDHOLDER________________________________________________________________________________________  
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